situation.
While on superficial study, the multiplicity of terms now used to denote the common forms of non-tuberculous arthritis, and the lack of agreement on classification, would seem to be the main causes for the present confusion, a deeper knowledge of the subject demonstrates that the causes are even more basic.
While it is indeed true that even among the best informed, the refined anatomy and much of the more apparent physiology of the joints is a closed book, it is equally true that sufficient anatomy and physiology are known which, if applied to the diagnosis of joint affections, would permit a much better understanding of the disease processes.
The average practitioner of medicine is unfamiliar with the anatomy and the physiology of the joints. It might be said further that the average student completing the first two years of his medical studies has a very inadequate conception of joint structures upon which to base a study of diagnosis. To be sure, the joints with their mechanism for the production of motion, are complicated structures and to expect medical students to have full knowledge of them at the midpoint of their studies may be an unreasonable requirement. It is, however, a prerequisite to the study of joint diagnosis that one have a general knowledge of the anatomy and physiology of the joint structures.
In most medical school curricula even today, physical diagnosis of joint diseases is regarded as a part of the general course in physical diagnosis. It is taught by men well versed in the knowledge of diagnosis of the internal medical and surgical diseases but professing to know little or nothing about the diagnosis of joint diseases. That they should not be familiar with orthopedics is not strange when it is realized that the present field of orthopedics in medicine virtually represents a new specialty which has made tremendous progress since the beginning of the World War. Not only in the inflammatory diseases of joints but in all the pathological conditions concerning the joints, the clinical entities, with their signs and symptoms, have been not too clearly defined. It is small wonder then that the average diagnostic work of joint conditions is so poor. With so inadequate a fundamental knowledge, with the confusion of terms, and with the discordant classifications of arthritis, an understanding of the subject is well-nigh hopeless.
To improve the situation, attention must be given to the funda--mental subjects; the teaching of the anatomy and physiology of the joints must be based upon a dynamic conception of joint structures.
Diagnosis of joint diseases must be taught as a separate course, or at least as a separate part of the general course in physical diagnosis, under a qualified diagnostician of joint diseases. Fortunately, the need for such a course has been recognized in the Yale University School of Medicine. While it is not within the limits of this paper to discuss the way in which the diagnosis of joint conditions should be approached, it seems pertinent to remark that, with these rather poorly defined clinical entities, the student's mind should be directed to the nature of the joint structures and their liability to mechanical damage. With such a background of knowledge, the present tendency to diagnose every elusive joint pain as arthritis would be less marked and the diagnosis of arthritis could then rest upon positive signs and symptoms rather than upon the practitioner's inability to differentiate between the many conditions which manifest themselves by joint pain.
No classification of arthritis can hope to find universal acceptance unless supported by recognized authority, and the recent formation of the International Committee on Arthritis affords much satisfaction to those who are anxious to see a clarification of this field of knowledge.
There can be no disagreement in dividing arthritis into "acute" and "chronic", but any further subdivision inevitably leads to dis-sention. The arthritis may be confined to one joint and be designated as "monarticular" or involve many joints and be "polyarticular". A further dassification of acute arthritis, or even failure to classify it, leaves no great problem unsolved, but in chronic arthritis, however, we encounter the real difficulty. Tuberculous arthritis, nearly always chronic and capable of exact diagnosis, has beeil accorded, by almost universal consent, a separate heading under chronic arthritis. Concerning syphilis there is less agreement.
Luetic arthritis may be chronic but it may clear up readily under specific treatment. It obviously cannot be classified as tuberculous, and it cannot with propriety be classified with the non-tuberculous forms: therefore, it will be accorded a separate heading.
The subdivision of "non-tuberculous arthritis", the third main heading under chronic arthritis, is the problem upon which the medical profession has always been divided. There are those who believe that three subheadings are required to include all types of non-tuberculous chronic arthritis, but the great majority have found two sub-headings adequate. As to what terms should be used to designate those two types there exists a wide difference of opinion. Type I has been designated as "atrophic", "rheumatoid arthritis", "arthritis deformans", "proliferative arthritis", "chronic polyarticular progressive infectious arthritis" and in many other ways. Type II has also been designated as "hypertrophic arthritis", "osteoarthritis", "degenerative arthritis", to mention only some of the more common terms. While the terms "Type I" and "Type II", because of their non-committal character, have found wide acceptance, the International Committee on Arthritis has definitely decided upon the terms "atrophic" and "hypertrophic" as most appropriate for the two main divisions of chronic non-tuberculous arthritis.
The classification of arthritis as generally accepted would conform to the following: In estimating the value of treatment, uniform terms for grading the results are necessary. In arthritis as in many chronic diseases, the use of the term "cured" is inaccurate and misleading, for while the activity of the disease may be stopped, the tendency to reactivity 28I is probably always present. The term "arrested" has been selected as the one expressing the best results of treatment. In many cases of arthritis, the disease may not be arrested, although the progress of the disease may be retarded to a marked degree. To designate such a result of treatment, the term "controlled" is used. Where no appreciable impression has been made on the disease, the result is designated as "uninfluenced", and in those cases where the patient has become distinctly worse under a given treatment the result can be expressed as, "aggravated".
While it cannot be expected that the terms and classifications here given will find universal acceptance, it is hoped that the thoughts presented will furnish a starting point from which will ultimately result a generally accepted classification.
In summary it may be said that the subject of chronic non-tuberculous arthritis is in a very confused state. 
